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Abstract
The present study aims to address a gap in current research focusing on relational
outcomes of mental illness disclosures by studying the perspective of people who listen to the
disclosures (called “receivers”). This study uses Communication Privacy Management Theory to
analyze the process of disclosure, and its main research focus is on motivations for disseminating
private information, and how that impacts relationships and privacy rules between co-owners of
information. A thematic analysis was conducted to answer this inquiry, and a data conference
was held to determine relevant themes in the data. The present study finds that people chose to
tell other people about a person’s private mental illness information because they sought social
support for themselves or the original information owner (called “disclosers”), or they felt the
discloser was at risk for a mental health crisis, among other reasons. Relationships between a
receiver and the third party they told showed some positive changes or no changes at all, while
relationships between receivers and disclosers became closer, had no changes, or became more
distant. Privacy rules primarily changed between receivers and disclosers by making implicit
rules become explicit, but changes were also made by establishing some new privacy rules
between the receiver and the third party they told.

Key words: Mental illness, mental health, disclosure, Communication Privacy Management
Theory, Communication Studies
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Understanding Boundary Turbulence and Privacy Rules from the Receiver’s Perspective in
Mental Illness Disclosures
Literature Review
The sharing of one’s private information has been a subject of intrigue among many
communication scholars in recent decades. One question that prods the minds of researchers asks
why people are compelled to share information that they want kept secret. Recent efforts have
illuminated some common motivational factors that exist across those who have disclosed
private information, including feeling stressed (Brown, Maloney, & Brown, 2018), perceived
rates of stigma (England, 2016; Pahwa et al., 2017), seeking social support (Brown, Maloney, &
Brown, 2018; Rüsch et al., 2019), and cultural values (Chang, Chen, & Alegría, 2014). These
findings are immeasurably valuable, but there is noticeably less research focused on what
happens when one’s private information is shared outside of their control. Communication
Privacy Management Theory (CPM), which has been integral in expanding research in the fields
of family and health communication (Petronio, 2013), can be helpful in addressing this
discrepancy in the specific context of mental health disclosures.
While CPM has proven useful in looking at disclosure of many different physical
disorders and illnesses, many of which do not present observable symptoms, its application to
mental disorders and illnesses in peer-reviewed research is more limited. Evidence for why CPM
is relevant to studying mental illnesses will be expanded upon in later sections. For the purposes
of this study, ‘mental illness’ will be a term used to describe diagnosed disorders which severely
impact one’s functional independence. This term may be used interchangeably with ‘mental
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disorder(s)’ throughout the paper in order to keep wording contained within the referenced
articles consistent. The process for becoming diagnosed can often be confusing and frustrating
for individuals, as the criteria for diagnosis are compared to the subjective interpretation of
symptoms by the health professional handling a case. This confusing ordeal is familiar to many
people with invisible physical disorders or disabilities, which is what makes the application of
CPM relevant in both cases. However, the stigma surrounding mental health and physical health
are different from one another. In the following sections, I will be covering literature relevant to
the topics of stigma surrounding mental illness, the communicative process of disclosure, and
finally boundary turbulence and privacy rules as it relates to CPM.
Mental Illness Stigma
Being diagnosed with a mental disorder can be an isolating experience, and one feature of
this diagnosis which proves difficult to face for many is battling stigma about mental illnesses.
Meluch & Starcher (2020) define mental health stigma as “profoundly negative stereotypes about
people living with mental disorders”. For people who want to disclose about a mental illness to
another person, their perceived stigma against mental illnesses is one of the most important
factors that predicts whether they follow through with disclosing (Brown, Maloney, & Brown,
2018; England, 2016; Pahwa et al., 2017). This effect is much more common among men, which
may be due to socialization of gender roles which state that men are supposed to be more
unfeeling and less open than women when it comes to mental health (Brown, Maloney, &
Brown, 2018). Stigma around mental health is pervasive in the United States, and it can help
explain why only 70% of people in need of professional mental health services actually seek help
when serious mental health conditions can be found among 20% of American adults (Crowe,
Mullen, & Littlewood, 2018).
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Crowe, Mullen, & Littlewood (2018) describe two different types of stigmas that have
been identified in researching mental illness: public stigma and self-stigma. Public stigma can be
measured by assessing cultural attitudes towards mental illness and people who have diagnosed
mental illnesses. Stigmatizing attitudes towards mental illness are more common in populations
that are older or have completed fewer levels of education (Dey et al., 2020). One way that
public stigma persists is through negative and inaccurate representations of mental illness in
popular media. Wondemaghen (2019) dissects popular television drama Homeland, where
bipolar disorder is portrayed as a problematic but manageable illness in early seasons, but later
devolves into an erratic and uncontrollable affliction. The author goes on to explain that this
‘loose cannon’-typed character with bipolar disorder, along with a troubled portrayal of
antipsychotic medication, contributes to a stigmatizing narrative surrounding bipolar disorder
and other related mental illnesses. Stigma against mental illnesses may also take form in
seemingly innocent exchanges. For example, a joke making fun of depressed people can be a
way that public stigma for depression is expressed, even if said individuals do not hold explicitly
stigmatizing attitudes towards mental illness.
The other form of stigma is self-stigma, which results from internalizing public stigma
and turning it against oneself (Crowe, Mullen, & Littlewood, 2018). Individuals who express
self-stigma about their mental illnesses are more likely to have lower self-esteem (Crowe,
Mullen, & Littlewood, 2018; Brown, Maloney, & Brown, 2018). In her autoethnography
discussing her own experiences with mental illness, England (2016), explains that she felt stigma
surrounding her bipolar disorder diagnosis in the world of academia and found that she became
more distanced from her graduate school peers as a result. England’s personal experience is
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echoed in research which shows that feeling stigma for one’s diagnosis is associated with less
supportive personal relationships (Brown, Maloney, & Brown, 2018).
Mental illness stigma looks different across cultural groups, and thus has different effects
with regards to help-seeking behaviors. White Americans with individualist upbringings
generally feel less stigma surrounding mental illness than other minority groups and are thus
more likely to seek out and receive direct sources of help, such as therapy services (Chang,
Chen, & Alegría, 2014). By contrast, Americans who grew up around collectivist cultures, like
Latino Americans and East Asian Americans, are less likely to use direct support resources, and
more likely to try and learn coping skills on their own (Chang, Chen, & Alegría, 2014). For
female veterans, they were more likely to seek out people with as many social identities in
common as possible (i.e., racial groups, sex identity, or military membership) to discuss mental
health issues (Wilson et al., 2021). To cope with perceived stigma, research finds selective
disclosure to be helpful for many people because it mediates the stigma one feels about a mental
disorder by maximizing the amount of control over who possesses that information (Pahwa et al.,
2017; Rüsch et al., 2019).
Disclosure & the Role of Receivers
Research on relational disclosure has revealed many positive effects on both individual
and interpersonal levels, which may contribute to an explanation as to why people choose to
share that which they want kept secret. Disclosure of stressful private information has most often
been associated with relational closeness (Venetis, Chernichky-Karcher, & Gettings, 2018),
garnering social support (Brown, Maloney, & Brown, 2018; Pahwa et al., 2017), reduction of
self-stigma surrounding their information (Venetis, Chernichky-Karcher, & Gettings, 2018;
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Rüsch et al., 2019), empowerment and high self-evaluation (Brown, Maloney, & Brown, 2018),
and increases in personal well-being (Rüsch et al., 2019). These effects show that, for some, the
benefits of disclosing to a trusted individual outweigh the costs of keeping the information
guarded from others and coping with it alone. The potential positive outcomes of disclosure may
have some strong influence in determining whether a person chooses to disclose their
information to others. However, it should be noted that it is not a panacea by any means.
Disclosing to trusted individuals does not buffer one from the effects of peer victimization
(Adams et al., 2018) or depressive symptoms (Adams et al., 2018; Pahwa et al., 2017).
Disclosure of a mental illness may also cause disharmony among collectivist-oriented culture
groups and families (Chang, Chen, & Alegría, 2014).
The role of the person listening to a disclosure (henceforth called “receiver”) is also
important in determining outcomes of disclosure, as their reactions can impact their relationship
with the person sharing their private information (henceforth called “discloser”). In a person’s
first disclosure of new information, positive reactions from the receiver that demonstrate
understanding contributes to a higher likelihood that the discloser will positively appraise their
information in the future, and therefore will experience positive outcomes of disclosure listed
above (Adams et al., 2018). However, disclosures that result in dismissive, judgmental,
aggressive, or otherwise poor attitudes from the receiver are likely to leave the discloser with
feelings of stigma and shame around their private information, and it is more probable that they
will attempt indirect disclosures with other potential receivers in the future (Venetis,
Chernichky-Karcher, & Gettings, 2018).
The results above indicate that the role of the receiver in the disclosure process is
pertinent to predicting the outcomes of disclosures. However, research about disclosure scarcely
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takes the receiver into account, and often focuses only on the discloser. While results from these
studies are valuable, they fail to fully encapsulate the dynamic process of disclosure because they
privilege one singular perspective rather than consider multiple perspectives that could influence
personal and relational outcomes. Therefore, this present study intends to help alleviate this gap
in knowledge by surveying receivers of a mental illness disclosure in order to learn more about
their role in affecting relationship qualities such as closeness and frequency of contact in the time
following said disclosure.
Connecting Communication Privacy Management Theory to Mental Illness Disclosures
CPM is a communication theory originally conceived by Dr. Sandra Petronio in 1991. In
one of her most recent published updates on the theory, she describes the theory as a system of
privacy ownership, privacy control, and privacy turbulence (Petronio, 2013). Studies which
utilize this theory often focus on one of these three tenets of the theory, as each one is distinctly
different in how they address various aspects of disclosure. Briefly, CPM conceptualizes private
information as a tangible item, one that can be owned, traded, or taken without express
permission, which all may lead to different social, personal, and relational consequences. CPM
states that we have the natural desire to maintain control of our private information, as it is
something that we use to construct our identities and social realities. When a discloser chooses to
tell another person their private information, that receiver becomes a co-owner of that
information, and these people must now establish and maintain privacy boundaries, or else they
risk experiencing boundary turbulence. Turbulence can cause negative outcomes in relationships
and negative affect among those implicated in the boundary transgression (Aloia, 2018).
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As mentioned earlier, the application of CPM to disclosures of mental health has been
somewhat limited, but its application to disclosures of other kinds can provide evidence as to
why it will be helpful in this context. The tenets of CPM have developed and grown immensely
over a short period of time since the theory’s conception, and it has largely been research in
family communication and physical health communication that has helped to contribute to the
minutiae of the theory (Petronio, 2013). One such aspect of CPM that has been found across
health communication research is the use of risk-benefit ratios. In Bute & Vik’s (2010) study,
infertile mothers displayed this form of thinking as they sought social support through disclosure
but had to compare those benefits with the risk of other people learning about something that is
regarded as shameful for women across many cultures. The same principle of weighing the risks
and benefits prior to disclosure was found in Wilson et al.’s (2021) study, wherein female
veterans weighed the benefits of getting help for trauma and other mental health disparities
against the risk of seeming weak to themselves or other veterans.
Another commonality across disclosures for mental illness and other types of disclosures
that CPM has revealed is the element of privacy ownership and privacy rules. One study on
anonymous disclosures revealed that, even without personal identifiers, people still expressed a
desire for ownership and privacy management over their information (Vik & Bates, 2015).
Ngwenya, Farquhar, & Ewing (2016) studied disclosures of lung cancer diagnoses from patients
to their family and friends. Results reestablished the notion that the disclosing patients
conceptualized their private information as their own, and therefore they were selective with
whom they could share information to garner social support. Literature on mental illness
disclosures also reflect these principles of CPM. Pahwa et al. (2017) writes that one’s parents are
simultaneously the most confided to and the most intentionally avoided for serious mental illness
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disclosures. Wilson et al. (2021) explain how female veterans established rules about who could
know about their mental illnesses after disclosing it to a trusted individual, just as Ngwenya,
Farquhar, & Ewing (2016) had seen among lung cancer patients.
Boundary Turbulence
The present study will focus on how boundary turbulence impacts one’s relationships and
the maintenance of privacy rules. Boundary turbulence can be described as the loss of control
over who knows one’s own private information. Aloia (2018) describes how turbulence can
happen through intentional or unintentional violations in privacy rules, as well as through rules
not being explicitly communicated. One study conducted by Ledbetter (2019) points to how
boundary turbulence can affect one’s psychosocial adjustment if the discloser feels coerced into
sharing their private information before they are ready. To reiterate how CPM conceptualizes
information ownership, the feeling of losing control of one’s private information is akin to if
someone were to steal private belongings from someone’s home. This is why experiencing
turbulence can be problematic for many people who are unprepared to cope with relational
transgressions. Aloia (2018) describes another way in which boundary turbulence is harmful, as
it can be a catalyst for relational distancing because these violations may reduce one’s
relationship satisfaction with the other involved people. When one experiences boundary
turbulence, negative feelings such as anger, sadness, and hurt are commonly reported reactions
(McLaren & Steuber, 2013; Aloia, 2018). For those who feel anger when faced with boundary
turbulence, distributive reactions also commonly occur (verbal aggression, direct confrontation,
etc.), which may also help to explain why relationships can fall apart and dissolve after
experiencing this turbulence (McLaren & Steuber, 2013).
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Boundary turbulence does not always lead to negative outcomes. At times, it can also
bring relationships closer together. People who experience turbulence may participate in what is
called boundary integration, which is the redefining of boundaries through communication so as
to preserve a relationship and reestablish privacy ownership (McLaren & Steuber, 2013).
Relationship satisfaction is often lowered after one experiences a privacy violation, but it also
found that people can feel closer in their relationships when given time to reconcile their
boundary discrepancy and redefine appropriate boundaries (Aloia, 2018). When trying to
understand CPM, it is important to remember that no act of disclosure will be without
turbulence, as one of its central axioms is that boundary regulation and management is
unpredictable, and it can lead to breakdowns in privacy boundaries (Petronio, 2013). This leads
me to the first, and most foundational, of my four research questions:
RQ1: “What are common examples of boundary turbulence that people may experience
after disclosing a mental illness?”
The second research question seeks to understand why the receiver of a mental illness
disclosure in question shares that information with others. Perhaps the receiver is looking to
relate to another person, and they do this through spreading the information as a way of gaining
social capital with another peer. Or maybe the disclosure from their friend is stressful for the
receiver to bear, and they feel like they need to tell another person in order to gain some support
or sympathy from a third party. Possible still is the notion that the initial receiver seeks
confidence in a third party because they are ill-equipped themselves to understand and assist the
discloser with their mental illness, and they believe this other person to be a valuable asset in
trying to get help resources to the discloser. Whatever the motivation is, it is important to
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understand so we may gain a more comprehensive knowledge of the act of boundary turbulence.
This leads me to the following research question:
RQ2: “In what ways, if any, does a relationship change between a co-owner of
private information and a third party receiver which they tell?”
CPM will be a useful tool in tracking the dissemination of private information because it
partially focuses on breaches in privacy that may contribute to the breakdown or strengthening of
close relationships. It should also be particularly useful in understanding what happens when one
individual takes on the complex dual role of receiver and discloser when they share one person’s
private information with a different person that they know. Therefore, this study aims to alleviate
an existing gap in research by focusing on relational outcomes between a discloser and receiver
dyad from the perspective of the receiver after they have spread a discloser’s mental illness
diagnosis to others. The following research question intends to address this issue:
RQ3: “In what ways, if any, does a relationship change between the receiver of a
disclosure and its original owner after the receiver has committed boundary turbulence?”
It has been suggested that CPM is not a theory on how things are disclosed, but rather it
is a theory on how we try to prevent unwanted disclosure through communicative actions which
help us maintain privacy boundaries (Ledbetter, 2019). This is the primary reason for choosing to
research boundary turbulence in the first place. Because of the unpredictable nature of privacy
management, being involved in boundary turbulence at some point in one’s life is almost a
certainty. Privacy rules are Petronio’s (2013) answer to how we lessen the frequency of privacy
turbulence. But who can be trusted to maintain these privacy rules?
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Often, our closest relationships, whether that be friends, family, or a romantic partner, are
the ones we select for disclosing serious private information (Pahwa et al., 2017). Seeking these
close, long-established relationships may be advantageous for potential disclosures, as they are
more likely to engage in active efforts to coordinate privacy boundaries when the shared
information is seen as “risky” (Kennedy-Lightsey et al., 2012). In the wake of experiencing
boundary turbulence, re-establishing privacy rules is the best way to preserve and maintain
relationships for the future (McLaren & Steuber, 2013) Therefore, in order to understand why
some relationships falter and why some may strengthen, it is pertinent to ask if people coordinate
additional privacy rules following a disclosure. Leading me to the final research question:
RQ4: “How, if at all, do privacy rules change between the originator of the private
information and their co-owners following boundary turbulence?”
Ultimately, I believe that Communication Privacy Management theory serves as an
excellent tool in research for understanding the dialectical tensions of disclosure, especially in
the context of mental disorders. However, research bridging together these two vast wells of
scientific knowledge seems relatively scarce. My aim in the present study is to investigate how
mental illness disclosures impact peer relationships from the perspectives of receivers. The
reason being that not much is known about the effects of these disclosures on friend
relationships, and the reactions of their friends can be a major fear for potential disclosers who
are seeking social support (Adams et al., 2018). Additionally, there is a need to understand how
to effectively navigate a mental illness disclosure from a person whom we feel close with which
keeps the needs of both disclosers and receivers in mind. By studying boundary turbulence, this
study can contribute to understanding the outcome of telling another person about one’s mental
illness diagnosis – what some potential disclosers consider to be the “worst case scenario” – and
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also what factors contribute to a receiver choosing to share the private information that they coown.
Methods
Questionnaire
The present study used an online survey that was constructed with questions that aimed to
answer the four primary research questions. These questions were constructed using the insights
gained from previous research as a cornerstone and were adapted to appropriately address mental
illness disclosures as well as the unique perspective of the receiver of a disclosure. Most
questions in the survey were open-ended to allow for detailed responses from the respondents. At
the end of the survey, demographic questions were included based on categories previous
research has highlighted as important in the disclosure process, including age, race/ethnicity, sex,
and relationship length. Survey questions were reviewed by my advising professor, and then
revised until they met satisfactory levels of clarity and conciseness. See Appendix A for a copy
of the interview protocol. Once the questionnaire was constructed, it was distributed via an
online link. The link was posted to my personal social media accounts and online survey
exchange groups as well as sent to fellow classmates in communication studies courses with the
approval of those teachers.
Data Collection
The Qualtrics program was used to retrieve responses so that the privacy of the
respondents could be protected. Respondents were first prompted about the nature of the survey
and were asked to remember a time when they had learned about someone’s mental illness
diagnosis and then told another person about that diagnosis. Respondents were also informed that
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they could stop taking the survey at any time and my email address was included for any
questions they may have. Data was collected for approximately a month and a half. Collection
ceased when responses reached saturation. All responses that were partially filled were
discarded, leaving twenty (20) total responses collected for the present study. The responses
were then sent to both advising professors and all three of us themed the responses prior to a data
conferencing meeting.
Data Conference & Theming
A data conference meeting took place and my advising professors and I discussed how
the responses represented distinct themes that were relevant to the four research questions. To
determine significance for the themes, Owen’s (1984) criteria for thematic analysis were used,
which are recurrence, repetition, and forcefulness. Recurrence refers to a convergence of
meaning across different responses who use different language to get across the same idea.
Repetition refers to heightened frequency of the same or similar thoughts, words, or actions. And
lastly, forcefulness refers to an especially emphatic response that may be solitary, but its richness
or salience for the respondent merits receiving a theme to account for rarer but important
outcomes (Owen, 1984). Once appropriate themes had been settled on, the analysis and
discussion of the responses could begin.
Participants
During the analysis and discussion of results, pseudonyms are used for all respondents.
This is done firstly to protect the privacy of all respondents, but it has the secondary function of
simplifying language used throughout each section by tying a name to each narrative as they
appear throughout the paper to increase cohesion. Table 1 contains the names used in the various

Maltas 15
analysis and discussion sections with a corresponding brief description of what the receiver
learned about the discloser, what they told the third party, and what relationship types were
present in each narrative. Regarding the length of relationship for both people, it is important to
note that this was asked to be put in context of when the disclosures happened. In other words,
the discloser’s relationship length is how long both parties knew each other when the receiver
first learned the diagnosis information, and the third party relationship length refers to how long
the receiver knew the third party when they shared the diagnosis information with them.
Table 1
Description of Respondents
Respondent Race/Ethnicity
(age)
Gender Identity
Sex

Discloser
Third Party
Relationship Relationship
Length
Length

Description of Disclosure
and Turbulence

Avery (22)

White
Over 3 years
Cisgender Female
Female

Over 1 year

Avery’s friend said she has
depression and is suicidal.
Avery talks to her boyfriend
about sharing the same
symptoms as her friend.

Bella (20)

White
6 months – 1
Cisgender Female year
Female

Over 3 years

Bella’s boyfriend says he is
depressed and is in therapy
for it. Bella talked about it
with her friend who never
met the boyfriend.

Chandra
(47)

White
Over 3 years
Cisgender Female
Female

Over 3 years

Chandra’s friend feels
depressed over physical
injuries and that friends do
not care about him.
Chandra talks to a mutual
friend of the discloser to
ask for advice.

Devyn (19)

White
Nonbinary
Female

Over 3 years

Devyn’s friend discloses
having trouble with anxiety
to a group. They tell their
twin sister about the
friend’s anxiety problems.

Over 1 year
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Emory (18)

Black & Hispanic
Cisgender Male
Male

Over 3 years

Over 2 years

Emory’s friend went to
therapy and was diagnosed
with bipolar disorder.
Emory tells another friend
about the diagnosis and
struggles of the first friend.

Faye (21)

White
Over 3 years
Cisgender Female
Female

6 months – 1
year

Faye’s brother-in-law was
diagnosed with ADHD,
depression, and anxiety and
shared this with Faye and
her husband. Faye told a
friend of hers about his
illness and how he was
diagnosed.

Greg (20)

White
Cisgender Male
Male

Over 3 years

Under 6
months

Greg’s mother disclosed
that she has experienced
depression and eating
disorders so that he
understands his risk of
similar illnesses. Greg tells
his partner about his
mother’s illnesses.

Harry (22)

White
Cisgender Male
Male

Over 2 years

Over 1 year

Harry’s roommate says they
have depression and anxiety
after going to therapy.
Harry later tells someone
about the diagnoses to
defend his roommate from
harsh judgments.

Izzy (18)

White
Over 3 years
Cisgender Female
Female

6 months – 1
year

Izzy learned her friend had
bipolar disorder,
depression, and was
inflicting self-harm. Izzy
told her middle school
guidance counselor who
later spoke with the friend.

Joan (24)

White
Over 2 years
Cisgender Female
Female

Over 3 years

Joan had a student tell her
about a recent suicide
attempt. Joan then told the
school principal and
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counselor as a mandated
reporter.
Kathy (21)

White
Over 3 years
Cisgender Female
Female

Over 1 year

Kathy’s friend said that she
has ADHD and described
what it’s like and the
medication she takes. A
while later, Kathy told her
boyfriend because he was
concerned about similar
symptoms.

Leona (22)

White
Over 3 years
Cisgender Female
Female

Over 3 years

Leona’s friend (Charlotte)
lost her brother to suicide
and explained she was
struggling with bipolar
disorder. Leona told her
friend (Jamie) what
Charlotte was dealing with
so she could support her.

Mel (19)

White
Over 2 years
Cisgender Female
Female

Over 2 years

Mel’s friend said that she
had been seeing a therapist
and was on medication for
depression. Mel’s friend
says that she slept with a
knife under her bed. Mel
told this to a close mutual
friend who then helped to
tell the friend’s mother
what was happening.

Nellie (39)

White
Over 3 years
Cisgender Female
Female

Over 3 years

Nellie’s friend from high
school said she was on the
brink of suicide. Nellie
contacted her husband and a
therapist before finally
reporting this to the friend’s
husband. The friend’s
husband had her
involuntarily committed as
a result.

Oliver (21)

White
Cisgender Male
Male

Under 6
months

Oliver’s sister was
diagnosed with an anxiety
disorder when she was ~6

Over 3 years
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years old. His sister’s friend
(Sarah) asked why the sister
was missing school one
day, so Oliver told her.
6 months – 1
year

Over 2 years

Pete’s friend had alluded to
experiencing trauma and
eventually said they were
taking medications for
depression and anxiety.
Pete told another friend
who just started similar
medication about the
discloser’s experiences.

Under 6
months

Quinn was told about a
mental illness diagnosis by
someone they’re close to.
She then got permission
from the discloser to tell
other people Quinn is close
to.

6 months – 1
year

Under 6
months

Reia’s friend was feeling
depressed and having
suicidal thoughts. Reia
provided them with a crisis
hotline phone number and
then talked to their therapist
to see if there was more
they could have done.

Over 3 years

Over 3 years

Shawn’s friend has an
anxiety disorder and she
had talked about how she
was struggling in college.
Shawn brought the
conversation up to a friend
but remained vague about
details to protect her
privacy.

6 months – 1
year

Theresa’s friend said they
were struggling with
anxiety and suicidal
thoughts. Theresa informed

Pete (18)

White
Cisgender Male
Male

Quinn (21)

White
Under 6
Cisgender Female months
Female

Reia (21)

White
N/A
N/A

Shawn (22)

White
Cisgender Male
Male

Theresa
(22)

White
Over 1 year
Cisgender Female
Female
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a teacher who she felt could
talk to the friend without
upsetting them.

Analysis
The thematic analysis of the received responses revealed several themes about boundary
turbulence and privacy rules that I believe are important. A total of twenty (20) responses were
recorded in this data set. For the first research question, some alterations were made. While I had
initially inquired about what types of boundary turbulence people experience after disclosing a
mental illness diagnosis, I noted that this question was not relevant to the population I was
studying after I began to analyze the data. Aloia (2018) lists six different types of boundary
turbulence, some of which are purposive and some which are accidental disseminations of
information. Because the population for my study is people who have intentionally told another
person about a discloser’s diagnosis, this naturally limits the types of turbulences that could
occur. Additionally, the type of turbulence is not as relevant to receivers of information as it is to
the initial disclosers. However, there was enough data to lead me to a more relevant, yet related,
question which more appropriately focuses on the receivers who spread the information.
Therefore, the following is my revised research question for this section:
RQ1*: “What reasons do people give for committing boundary turbulence after receiving a
mental illness disclosure?”
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To answer this question, five major themes were apparent. Some reasons for
disseminating information that respondents had given were conceptually similar to others, but I
will explain what differentiates each distinct theme in their corresponding section. For the first
theme, I will begin by looking at how receivers told a third party to gain support for themselves,
and then subsequent themes will explore reasons why information was disseminated when the
receiver’s goal was to help the third party and/or the discloser.
Personal Social Support-Seeking
The first theme I have titled “personal social support-seeking”. Several respondents
indicated that receiving this disclosure from a close relational partner was emotionally stressful.
Hearing that a person you have known for a long time has a diagnosed mental illness can cause a
major shift in your perception of that person. In this situation, many people are left wondering
what to do in order to best support that person, and they may wonder if they do enough. Shawn
aptly expresses this concern, “It would make me uncomfortable at times to think that people I
know and care about are struggle with such life changing diagnoses.” In order to alleviate the
stress that this information creates, some respondents reached out to other people in order to
process the interaction.
Often, these people reached out to others that the original discloser would not know, as
was the case for Bella, “[My friend] lived out of state and had never met nor never did meet my
ex-boyfriend and I needed to talk with someone about how it worried me.” Responses like
Bella’s were fraught with extreme concern for the discloser that would then contribute to anxiety
or stress. Uncertainty for the safety of the discloser was often mentioned, either because the
actions of the discloser seemed extreme or because the receiver did not know how to best support
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them. Some respondents reported that they felt negatively affected as a result of the ensuing
anxiety, but that sharing this information with another was helpful, as in Reia’s example,
“I told my therapist about my friend because I was worried and not sure how to
proceed… I feel a lot of pressure trying to help out. It can be isolating, so it was good to
have a professional reassure me.”
This theme illustrates how receiving a disclosure about a mental illness can also impact the
receiver, and it may reach a point that they seek out social support as well. In order to maintain
the privacy of the discloser, they may choose to talk to someone whom the discloser does not
know. However, this is not the reality for everyone.
Alleviating Worries of Third Party’s Health
Another emergent theme is “alleviating worries of third party’s health”. Two (2) of the
twenty (20) responses reflected this theme, but the motivation these two responses described for
sharing the disclosure information was markedly different from any other cases. In this theme,
respondents told a third party about the discloser’s mental illness diagnosis because the third
party was experiencing concern over their own health in ways that mirrored the experiences of
the discloser. Therefore, the receiver felt that sharing this information would be a good way to
alleviate the worries of the third party and perhaps also help them get more help should they
need it. This is best exemplified in Kathy’s story:
“I told my boyfriend a few years ago about how my friend has ADHD. My boyfriend had
long wondered and noticed habits of his own that resembled those related to ADHD. I
mainly wanted to tell him about my friend’s mental illness so that he had more context
and could maybe compare and contrast himself to her.”
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In this example, Kathy spreads the information of the initial disclosure because she thinks it will
serve an instrumental purpose for her boyfriend. Her hope is that their boyfriend sees what
ADHD looks like in another person, and he can then respond by asking more questions about
how that person received help to alleviate some of their symptoms. Kathy states she believes her
goal was achieved in a later response, “I think it helped the other person realize that ADHD
could explain some of his habits, rather than leaving him thinking there was something “wrong”
with him.”
The other response that represents this theme was given by Pete, who also includes how
he tried to manage maintaining anonymity for the original discloser by only telling his friend the
information about his discloser that was relevant to their situation,
“All I disclosed was that they were indeed taking various medications for depression and
anxiety, and how that affects their life. I did this because my third-party friend just began
medication for depression so I wanted to know what I and others had experienced about it
to make them feel less alone.”
Both of these cases involve noticing that the third party in question is experiencing something
potentially isolating, confusing, and/or stressful, and the respondent believes that sharing this
information with them can help to alleviate some of those negative feelings. The success of
alleviating those negative feelings is perhaps compounded by the perceived trustworthiness of
the respondent sharing the information because, in both cases, they share a close relationship
with the third party.
Response to Inquiry About Discloser
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Another theme worth mentioning briefly is one I have labelled, “response to inquiry
about discloser”. This theme was only represented in one (1) response, but, using Owen’s (1984)
markers of significance for data theming, this situation was worthy of its own mention. This
theme encapsulates situations where a third party person asks the receiver about the well-being
of the discloser, and the receiver then feels compelled to share the mental illness information in a
candid response. This is similar to the previous theme in that it is spurred by actions or questions
from the third party, but it is made distinct because it is an interrogative question aimed at the
receiver specifically about the discloser. Here is a quote Oliver’s situation which fit this theme,
“There was one day when my sister was ill and couldn't come to school, and Sarah came up to
me at lunch and asked if my sister had anxiety, so I told her.”
What differentiates this theme is its lack of choice presented to the receiver. In every
other theme, the receiver must make the active choice to bring up the discloser and their private
information in order to achieve a goal of some kind. If they do not mention the discloser in any
of those interactions, there are no consequences because the third party is will not know they are
withholding information. However, in this situation the third party brings up the subject of the
discloser to the receiver, and they are now left in the position of either talking about the discloser
or purposefully ignoring the question. They may either choose to tell the truth by telling the third
party about the mental illness diagnosis, or they must find a way to satisfy the third party’s
inquiry while avoiding the potentially contentious topic.
Expanding Support Network for Discloser
The fourth theme revealed for this question I have called “expanding support network for
the discloser”. In this theme, receivers eventually told someone who is also close to the discloser,
often a mutual friend, about their mental illness diagnosis, and they did so with the intention of
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increasing the number of people available to the discloser if they need social support. What was
clear in this theme is that the spreading of diagnosis information served an instrumental purpose
with the discloser’s best interests in mind. Respondents assessed their situation and felt that, in
the event of a crisis, it would be best for the discloser to have multiple people to reach out to, as
described in Emory’s experience, “I had told another friend what my friend diagnosed with
Bipolar disorder was going through so that she could also be there at any moment I couldn't be.”
Leona describes how she and her friend, Jamie, worked together to monitor the wellness of
Charlotte, who had been struggling with bipolar disorder, “It was a time that she was doing a lot
and we wanted to support her as her friend so we informed each other if and when something
major happened” Responses like these demonstrate actions taken to benefit the discloser that
were borne out of concern for the their well-being. Opening up this channel of communication
allowed both the receiver and the third party opportunities to talk about how that person is doing,
which perhaps also helped them to gain social support for themselves similar to responses from
the first theme.
Perceived Mental Health Emergency
The fifth and final theme for this first research question I have titled “perceived mental
health emergency”. In this theme, the receiver perceives the discloser to be in a crisis that
requires immediate attention, and therefore they seek to inform a third party member who they
believe is capable of getting the needed help to the discloser quickly. In many cases for this
theme, the third party member was an authority figure, but this was not the case all of the time,
as in Nellie’s situation,
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“I told my friend’s husband that my friend was suicidal. He had her committed
involuntarily and I provided the relevant information. I wanted to say something before
because I was really worried about her, but I wasn’t sure how or when.”
In Nellie’s case, along with many others, the receiver is uniquely taking an active role in
informing another person who then gets the discloser into emergency intervention care. While
Nellie was not necessarily sharing this information with the intent of getting emergency help for
the discloser, she was trying to share it with someone whom she thought needed to know about
the crisis state of the discloser. That, combined with assisting the husband in committing her
friend, demonstrates that she perceived a need for immediate action because she viewed the
discloser’s situation to be a mental health emergency. While it not clear if the actual severity of
the disclosed information differs between responses that belonged to other themes, the receiver’s
actions seem to endorse a “better safe than sorry” attitude towards mental health that is aimed at
responding to precipitating behaviors that could otherwise lead to severe mental health crisis
outcomes (e.g., suicide) if ignored. Consider the following quotation from Theresa, who believed
that this approach was best for the discloser:
“After they disclosed their suicidal thoughts to me, I brought it up to a teacher who I
knew had the ability to get them help and open the discussion without embarrassing or
upsetting the person with the mental illness.”
The last part of this response indicates an inclination towards preserving the privacy of the
discloser while also not making their situation worse. Theresa’s example reflects another option
that people may take when they want to help the discloser but do not feel equipped to do it
themselves.
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In this theme, it is important to denote that telling a person with the capacity for
intervention does not mean that the discloser actually receives intervention. Rather, it is only
important that the receiver perceived the ability of the third party to obtain or provide emergency
services quickly. This theme distinguishes itself from the previous theme (“expanding support
network for the discloser”) because here, the receiver already believes there to be a mental health
crisis worthy of emergency help, which then motivates them to reach out to the third party. In the
“expanding support network for the discloser” theme, the receiver and third party worked
together to check on the discloser to look for, or prevent, a mental health crisis. Mel described a
situation which involved two distinct instances of disclosure that coincided with both of these
themes:
“I decided to tell another friend who we were both very close with and trusted. I
explained all that happened and we decided together what to do and who to tell. We
called her mom and explained.”
Mel’s example emphasizes that intervention need not necessarily be received, but the decision
was still made because she and her friend perceived the mother to be a person capable of getting
professional help if the discloser needed it. The disclosure was first made to the friend in order to
collaborate on how to best help the discloser, and then they made the decision to report the
information to an authority figure because they perceived the situation to be too time sensitive.
These five themes reveal much about what reasons receivers give for committing
boundary turbulence by telling a third party about a discloser’s mental illness information. There
are many intricacies that make each case unique, but the commonality which ties them together
is concern. That concern may manifest itself in the form of anxiety over the discloser’s wellbeing, a propensity for honesty when others express concern for the discloser, maximizing the

Maltas 27
amount of social support available to the discloser, or actions taken to make more resources
available to them. The actions taken in response to this concern results in these separate, but
perhaps equally important, motivations for disseminating private information.
Discussion
The results of this study provide a rich narrative of people’s experiences handling mental
illness disclosures in a myriad of different ways. Results from the first research question alone
reveal many different motivations for spreading someone else’s private information to other
people that speak to the uniqueness of the relationships and context within which they happen.
One thing that relates each theme is the ways in which CPM is reflected in each response.
Following the disclosure of a mental illness diagnosis from a discloser to a receiver, nearly every
receiver (the respondents in this study) exhibited behavior that acknowledges their role in
owning that information because they engage in individual or negotiated decision-making
processes to choose whether or not to disclose the information to more people. KennedyLightsey et al.’s (2012) study echoes this result, as they found that receivers who share
disclosure information with other people then report feeling more like rightful owners of that
information. While the present study cannot say anything to the effect of when receivers feel like
they co-own the private information (pre- or post-turbulence), the presence of ownership
nevertheless persists.
This expression of ownership is especially salient among responses fitting the "personal
social support-seeking” theme, where receivers shared the discloser’s mental illness information
because they felt stressed, anxious, or worried about having this information. As was previously
mentioned, stress and anxiety about private information can be a powerful motivator for
disclosing to other people (Brown, Maloney, & Brown, 2018), and one may be motivated to
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alleviate these feelings by seeking social support through disclosure (Rüsch et al., 2019, Pahwa
et al., 2017). Information ownership is also reflected in the other themes as well. For example, in
the “perceived mental health emergency” and “expanding support network for discloser” themes,
the responses indicate an acknowledgement that, if the receiver wants to take action in order to
support the discloser, the onus for making this happen relies on them informing other people
about the discloser’s mental illness. In the “response to inquiry about discloser” and “consoling
worries of another” themes, respondents recognize that they themselves, not the original
discloser, are able to help the third party by providing them the information that they seek.
With some respondents expressing feelings (such as stress, rumination, depressive
symptoms) similar to those of the original owners of mental illness information found in other
studies (Rüsch et al., 2019; Adams et al., 2018), there is evidence to support CPM theory’s tenets
of co-ownership. In other words, a receiver of the information is not just a passive listener. They
own the information just as much as the person with the mental illness, which then means that
they must consolidate and cope with this information just as the discloser must do when they first
learn about their own diagnosis.
Findings in the present study also back up findings from previous research regarding the
importance of context in disclosures. A study by Meluch & Starcher (2020) found that college
students can be motivated to disclose a mental illness diagnosis to their instructors if they think
they can receive appropriate accommodations as a result. Co-owning receivers in this study
displayed a similar type of reasoning by considering what can be gained (for themselves, for the
discloser, or for the third party) if they tell others about the discloser’s diagnosis. These themes
are separated based on the various contexts within which the respondents found themselves,
which thereby presented opportunities for the outcomes that they sought. Crowe, Mullen, &
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Littlewood (2018) explain that mental health literacy, which includes enhanced knowledge of
mental illnesses, mental health interventions, and lowered mental health stigma, can be a
mediating factor in help-seeking behaviors. For those who told a third party about a mental
health disclosure to because they perceived a mental health emergency, perhaps contextual
factors like mental health literacy, knowledge of how to report crises, or knowledge of the third
party’s unique position to help the discloser affected their motivations in choosing to tell another
person about the discloser’s diagnosis.
“In what ways, if any, does a relationship change between a co-owner of private
information and a third party receiver which they tell?”
Analysis
The second research question in this study asks how, if at all, relationships change
between the co-owner of private information and the third party that they tell. Of the twenty (20)
responses received, only nineteen (19) were able to make some form of assessment as to how
their relationships were affected after the dissemination of information. However, the single
respondent who could not answer these questions still provided important responses relevant to
other research questions in this study, so they are not entirely omitted from the sample.
Relationships between the receiver and a third party had many different outcomes marked by
changes in communication patterns. I will discuss these results by analyzing each
communication pattern that was mentioned by the respondents.
Increase in Frequency of Communication with Third Party
One commonality between respondents when talking about changes in their relationships
with the third party was an increase in frequency of communication (FOC). This change
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happened across a variety of different relationship types and was most often paired with
conversations specifically about the discloser of the mental illness. This is demonstrated
succinctly from Emory, “When I told our mutual friend about the diagnoses, we started to talk a
lot more so that way we could check in on our friend to see how she was doing.” People who
talked together more often frequently explained that the conversations served the instrumental
purpose of exchanging information about the wellness of the discloser. This change happened
even for people who considered themselves to be close friends already. There were many people
who reported an increase an FOC as well as an increase in closeness with the third party, which
leads me to the next common change.
Increase in Feelings of Closeness with Third Party
Several people felt increased feelings of closeness to the third party that they disclosed
the co-owned information with, sometimes paired with increased FOC. It cannot be determined
whether one led to the other, and there are possible scenarios where either one occurs ‘first’ and
the other follows it closely. Consider this quotation from Leona, “We got very close. I had a
weird closeness with Jamie when we had this responsibility together.” Here, Leona explicitly
states that she felt an increase in closeness with her friend after telling them about another
friend’s diagnosis. However, this change in closeness was not borne out of just the act of
disclosing, but rather in the engagement and conversation about the discloser that occurred after
the fact. This respondent felt that working with the third party to keep tabs on the discloser
brought them closer together because they shared a common unfamiliar role in their relationship
with that discloser.
Increase in Openness with Third Party
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The third change worth noting in the relationships with the third party was an increase in
openness. Respondents explained that they felt more able or willing to talk about the subject of
mental health with the third party following their shared disclosure, and in some cases this
openness also contributed to increases in closeness or FOC. Bella describes a change in openness
after telling her friend about her ex-boyfriend’s mental illness,
“I no longer refrained from sharing certain details concerning my interactions with my
ex-boyfriend which involved conversations about his depression because I had told them
about the disclosure.”
Changes in openness were typically associated with the topic of mental health, which makes
sense because that is the nature of the disclosure which the respondents shared with the third
parties. However, increases in openness may not be exclusive to being more open about the
discloser’s mental illness, as is shown in Reia’s case, “I felt more comfortable talking about my
own mental illness to my therapist because she was trustworthy when talking about my friend’s
mental illness.” This example demonstrates that the change in openness translates to content
beyond the disclosure of another person’s mental illness. If the relationship persists over time,
this increase in openness may impact how two people talk about situations that affect themselves
personally, rather than only situations impacting the discloser or other people.
No Change in Relationship with Third Party
It is important to note that there were several respondents who felt that their relationship
did not change in any significant ways with a third party following their disclosure of another’s
mental illness. In fact, a majority of responses (~63%) indicated no change in their relationship
with the third party. When Avery was asked if her FOC changed with the third party she told, she
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replied, “It didn't. Sometimes people would tell me she was too toxic or dangerous but it didn't
affect me much. I loved her.” Another response details why a lack of change is not necessarily a
bad thing. When Quinn was asked if their level of closeness changed with the third party, she
stated, “Not at all, we’re still very close and that hasn’t changed”. It seems, in Quinn’s case, her
relationship with the third party was close before the disclosure and telling them about the
discloser’s diagnosis did not threaten their level of closeness. Importantly, the length of the past
sections compared to this section should not skew your understanding of the results. Ultimately,
sharing a discloser’s mental illness diagnosis with a third party can have positive relational
outcomes between a receiver and a third party, but it should be unsurprising if there is little to no
significant change either.
“In what ways, if any, does a relationship change between the receiver of a disclosure and
its original owner after the receiver has committed boundary turbulence?”
The third research question in the present study addressed how, if at all, relationships
changed between the receiver of a disclosure and the original owner of that information after the
receiver has committed boundary turbulence. Because it is conceptually similar to the previous
question, I will combine both questions in the discussion section later in the paper. The responses
in this section were much more varied in result than they were for the previous question. To
begin, I will cover the results that were similar to the previous research question.
No Change in Relationship with Original Information Owners
First, there were several, albeit fewer, people who reported experiencing no change in
their relationships with the original information owners. This neutral response is still significant,
because even though it means there is not a positive change in any relational aspects, that also
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means that both people avoided any negative changes as well. That being said, there were also
several people who experienced positive increases in relationship qualities following the spread
of diagnosis information, including increased closeness, FOC, and openness.
Increase in Frequency of Communication with Discloser
Chandra’s response illustrates why she actively increased her FOC with the discloser, “I
check in more often that I would have if I did not know about his depression. I email about once
a month and talk with him 3-4 times per year.” Even after boundary turbulence has occurred,
Chandra keeps in regular contact with the discloser as a result of learning about their diagnosis.
In this case, the boundary turbulence did not act as a barrier to continuing contact with them.
Increase in Feelings of Closeness with Discloser
For several, closeness increased as well following boundary turbulence. As Emory
describes it, “We actually got closer once other people found out because she felt safer when
either myself or our mutual friend was around.” In this particular case, the discloser seemingly
felt most safe with both people that knew about their mental illness because the third party
member was a trusted mutual friend. That safeness contributed to increased feelings of closeness
between Emory and the discloser. He also indicates that the closeness of their relationship acted
as a type of safeguard against the possible negative outcomes for the discloser’s information
spreading because of the unique trust they shared together.
Increase in Openness with Discloser
Openness to sharing information also increased between receivers and disclosers.
Following boundary turbulence, respondents indicated a noted increase in how open the original
disclosers were in sharing more information, as was the case for Harry, “The discloser shared
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more information with me. They realized that I understood their situation and was an asset to
them, not a liability.” The case for many relationships was that, once their diagnosis information
had been shared, the original discloser and receiver continued communicating about why this
happened. After this conversation, there was a new understanding that the receiver was sharing
information in order to get help for the discloser, and that gave them the freedom to continue
sharing information relevant to their diagnosis to continue getting help from the receiver and
possibly third party if they chose to become involved as a result of learning the information.
Relational Distancing with Discloser
One important outcome for relationships between the receiver and discloser that was
different than the outcome of relationships between the receiver and a third party was the
frequency of negative relational outcomes. Receiver-third party relationships from research
question two reported no clear evidence of negative relational outcomes, but there were several
respondents who mentioned that their relationships with the discloser were negatively impacted
by boundary turbulence. Relational distancing, characterized by lowered closeness and FOC, was
the overarching experience for relationships that suffered following turbulence. Consider what
Nellie has to say about her situation,
“It changed my relationship with my friend for the worse. She’s still trying to cope with
being committed and can’t accept her role in her own mental health. It’s been hard on
everyone close to her… We barely talk anymore, but she’s still open with me when we
do. In an abstract way. This event was traumatic for everyone so it’s going to take more
than a few months to heal.”
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Nellie explains that their friend has lost trust in her because of the boundary turbulence which led
to them being involuntarily committed. However, they both still share some amount of openness
and talk occasionally, even if it is not as often as they once had.
Anger from Discloser
Another negative relational outcome that receivers experienced was anger from the
discloser directed at them. Nellie also had this to say,
“She started lashing out at me during our text message exchanges. I was firm and kept
my boundaries by telling her that I didn’t commit her and I don’t deserve to be talked to
like that when I’m just trying to love and support her.”
Anger may be part of the discloser’s efforts to distance themselves from the receiver if the
boundary turbulence they experience is particularly hurtful. It could also simply be a
manifestation of the confusion one experiences when they try to manage the involuntary spread
of their information. Here is another example of this relational outcome between Avery and her
friend, “The more worried I acted about the information she shared the more angry she'd get and
the less she'd tell me.” In this instance, the discloser is again angry at the receiver for having told
other people about their diagnosis information. What is particularly interesting is that this
respondent felt that the discloser was less open with them following the turbulence. This
represents a stark contrast to Nellie’s experience, who said she and her friend remained open
with one another after some time. This illustrates that openness, and potentially other relational
features, can act independently of each other in the aftermath of boundary turbulence.
Varying Relationship with Discloser Over Time
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Lastly, a few respondents indicated that their relationships with disclosers varied in
closeness, FOC, etc. over time. Consider this response from Theresa about her relationship with
the discloser,
“They communicated less with me for awhile until they started receiving help. Then they
thanked me for helping them get the help they needed and we were able to become close
and communicate frequently again.”
This is an important outcome to document because it shows that, over time, relationship
outcomes may change if one of the involved people gains a new perspective on the situation. In
another example, Leona describes her relationship with her discloser, “It always felt like she kept
us at an arms distance but when she did come closer, we held onto her very tight.” Combined
with Theresa’s experience, it seems that both relationships suffered only a temporary negative
change and then returned to where it approximately was before the boundary turbulence, rather
than becoming closer than it had previously been, like a type of relational homeostasis. In the
stories documenting this type of relationship change, all of them expressed that their
relationships were initially negatively affected, and then the relationships changed in positive
ways over time. I cannot possibly say whether the inverse course of a relationship (positive to
negative) is a possible outcome, but it was not noted in any of my collected responses.
Discussion
The results of research questions two and three, which looked at receiver-third party
relationships and discloser-receiver relationships respectively, are important in the body of CPM
theory research in that they reinforce past findings and potentially offer new ones. Concerning
the relationships between disclosers and receivers, boundary turbulence has been known to
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contribute to relational distancing as well as possibly a way to grow a relationship (Aloia, 2018;
McLaren & Steuber, 2013). In the present study, distancing and anger were the most common
negative relational outcomes in these relationships, which echoes past research (McLaren &
Steuber, 2013; Aloia, 2018). It is possible that lashing out or external aggressive actions may be
a person’s preferred method of distancing themselves in a relationship, which would help explain
why these reactions were sometimes seen in tandem with one another. McLaren & Steuber
(2013) also find that the combination of these two behaviors is most likely to result in negative
relationship outcomes in the event of boundary turbulence.
Having one’s private information spread can be troublesome to navigate for both the
discloser and the receiver. If the receiver’s goal is to help the discloser by telling other people
about their mental illness, the discloser may see that as an attack on their trust, and by extension,
their relationship. Without coordinating boundaries with their receiver, the discloser may
experience depressive symptoms or feelings of discrimination or stigma for their diagnosis
(Rüsch et al., 2019; Adams et al., 2018). Feeling that one has lost trust in their friend could
potentially start the process of relational distancing, despite the receiver’s best intentions. The
hurt experienced is especially noteworthy because most responses in the data indicated that the
receivers knew the disclosers for two or more years when they learned about the diagnosis, as
indicated on Table 1. Previous research shows that time is a mediating variable in choosing to
disclose particularly risky information (Kennedy-Lightsey et al., 2012) because it requires trust
built over time for one to feel comfortable sharing this information with another person.
Luckily, not all relationship outcomes were negative. Several people reported positive
outcomes, such as increased closeness, FOC, and openness, with the discloser after they told
another person about the discloser’s information. Past research shows that stress burdens are one
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significant factor which motivate people towards disclosing information to another person
(Brown, Maloney, & Brown, 2018). For receivers that had felt stress after learning the
discloser’s private information, committing boundary turbulence may have been a way of
gaining social support both for themselves and the discloser, thereby removing potential caustic
barriers that could have deteriorated their relationship over time.
The fact that many respondents chose a mutual friend as the third party member to
disclose to may also be significant in influencing the outcome of turbulence. Rüsch et al. (2019)
explain that disclosure can increase one’s quality of life as long as they do not perceive increased
levels of public stigma. By disclosing to a mutual friend, the respondent can mitigate or
eliminate the potential for stigma to increase surrounding the discloser’s identity, which
therefore maximizes the benefits they receive from disclosing and can reinforce strength in their
relationship with the discloser. Stigma may have also been mitigated through a receiver’s mental
health literacy. Being knowledgeable about mental illnesses means that one is both less likely to
hold stigmatizing attitudes about mental health and that they are more likely to know how to
support a person with a mental illness (Crowe, Mullen, & Littlewood, 2018). Some of the
receivers in this study exemplify this knowledge, as in Izzy’s case,
“I told our middle school guidance counselor. This was in 2017, so mental health was
slowly starting to become a more common thing to talk about and I had remembered that
the counselors told us to tell an adult when we were worried.”
The respondents in this study may have been chosen by the disclosers because they thought they
had lower-than-average levels of stigma. This idea is furthered by the fact that most respondents
identify themselves as cisgender females (12 out of 20), who hold less stigmatizing attitudes
towards mental illness on average (Crowe, Mullen, & Littlewood, 2018; Dey et al., 2020).
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An increase in positive relational factors is somewhat expected given past research.
McLaren & Steuber (2013) describe that boundary integration is the process of redefining
privacy boundaries following turbulence, which then was correlated with improvements in
relationships. Their hypothesis was that boundary integration was more likely if a discloser
perceived that the turbulence was unintentional, and that intentional dissemination of information
would be more likely met with negative reactions. However, the data from the current study does
not reflect this hypothesis, as all instances of boundary turbulence were intentional, and yet most
relationships did not suffer as a result. It seems that there is more to explore on the topic of
boundary turbulence’s impact on relationships to better explain why these intentional acts of
dissemination left some relationships the same as they were or strengthened them.
After discussing relationship changes between disclosers and receivers, we can now look
at how relationships changed between the receivers and the third party that they tell. One reason
why I was interested in exploring this dynamic was to see if a receiver of a disclosure gains
anything by telling others about the discloser’s private information. The first research question
explored the many personal reasons for why one would spread private information, and those
results showed that there are some personal reasons why someone would do this; namely, when
seeking personal social support from other people. Now, we can see if there are any relational
motivations for committing boundary turbulence. The changes in relationships were less varied
than they were between receivers and disclosers following boundary turbulence, and this makes
sense considering both parties are not at risk of being subjected to the same levels of
discrimination or labelling that comes from public stigma as the discloser is (Rüsch et al., 2019;
Pahwa et al., 2017). Overall, relationships between a receiver and the third party either
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experienced no significant changes, or they changed in many positive ways. It’s worth noting
that a majority of respondents reported no change in their relationships with the third party.
The fact that there were any changes in some of these relationships is significant. This
could perhaps be due to the level of ownership that the receiver perceives over the information
the discloser shared with them. Petronio (2013) explains that, following a disclosure, both people
involved in that process become co-owners, and must make decisions about who else can
disclose the information. Something which increases the perceived independent ownership over
the private information for the receiver is how they appraise its riskiness (Kennedy-Lightsey et
al., 2012). It is possible that the respondents in this study felt more ownership over the
information as a result of its perceived risk level, and thus felt they had more of a right to share it
with the third party without permission from the original discloser.
The positive relational outcomes between receivers and the third party included increases
in closeness, FOC, and openness, much like what receivers had experienced with disclosers.
O’Callaghan et al. (2021) find that disclosure to informal supports, like friends or family, can
positively impact a relationship in similar ways, also building trust alongside these changes. One
of the more important things to learn from this study is that relationships can change as a result
of disclosing private information to any person, even if that is not your intention. Consider the
results from the first research question again; no respondents indicated that they told a third party
about the private information because they wanted to be closer or more open with that third party
person. Yet, several relationships were affected in these ways following the sharing of the
discloser’s information. For receivers who were seeking personal social support, positive
relationship changes may be due to gaining social support and increasing their own well-being
following the third party disclosure (Rüsch et al., 2019). For others, I believe that any changes in
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the relationship were circumstantial and based on the roles that the two played in maintaining the
discloser’s well-being.
When considering relational impacts, one strength of this study is its focus on the
receivers of disclosure. Boundary turbulence can be particularly difficult to navigate in
relationships (Aloia, 2018; McLaren & Steuber, 2013; Petronio, 2013), and many studies using
CPM choose to study the original owner of private information. However, relationships are
reliant on transactional communication, meaning it takes effort from both people in a dyad to
maintain a relationship. This also means that the receiver stands just as much of a chance of
being affected by the disclosure, especially in terms of relational changes. The same can be said
for the relationship between the receiver and a third party member that they tell, and the data
from this study illustrates that point. McLaren & Steuber’s (2013) study emphasizes that
coordinating boundaries together is one factor that can influence the outcome of relationships
following turbulence, which leads me to covering the final research question.
“How, if at all, do privacy rules change between the originator of the private information
and their co-owners following boundary turbulence?”
Analysis
The fourth and final research question asks how, if at all, privacy rules change between
the originator of the private information and their co-owner following boundary turbulence. In
this study, people described privacy rules existing in both implicit and explicit forms. Before
going into how rules changed following turbulence, I will cover what rules were present before
turbulence occurred.
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It is first important to cover the different forms that privacy rules can take. Privacy rules
between information co-owners can either be implicit or explicit. Implicit rules are indirectly
stated, or never stated at all, between co-owners regarding who can know the discloser’s private
information. Essentially, they guide one’s behavior based on what they think they should do.
Implicit rules may be chosen independently, or they may be created based on how one perceives
and mimics the rules that the information originator or other co-owners seem to adhere to.
Conversely, explicit rules are established between co-owners during a distinct occurrence of
direct communication where the expectations for all people present can be stated to remove
vagueness or confusion. McLaren & Steuber (2013) note that a majority of people do not
establish explicit rules along with disclosing their private information, leaving many people to
create implicit rules for how they believe they should handle the discloser’s information. In the
present study, respondents described three main factors guiding their implicit privacy rules: trust
in third parties, seeking permission, and past experiences. Likewise, there were explicit rules
described in this study, which were guided by preserving the comfort level of the discloser,
creating contingencies for helping the discloser, and rules demanded by law.
Implicit Rules
Respondents in the present study indicated several types of privacy rules that they set for
themselves or that they observed others adhering to – rules that are considered implicit in
maintaining the trust or confidentiality of the discloser. Privacy rules acted as a guide for
determining who could or could not know the discloser’s mental illness information. Many
relationships where people relied more on implicit rules were well-established or close
relationships, as in Kathy’s example,

Maltas 43
“We did not establish any rules. But since we had known each other for so long there
wasn’t really any distrust there. I would not have told just anybody about her diagnosis,
she knows the person that I told.”
Using implicit rules to maintain privacy and ownership over information requires a lot of trust
between all involved parties. The discloser has to trust that their receiver will not use the
information in a malicious way to harm them, or that they will tell another person who could do
that. Likewise, the receiver has to trust that telling another person the information will help the
discloser, and that the discloser will not see it as a potential threat to their privacy ownership.
This may explain why many people chose to tell mutual friends – because the discloser would
already have a high likelihood of trusting them.
Trust comes up as a major theme in many relationships that relied on implicit rules to
maintain privacy ownership. Consider Pete’s narrative where he forms rules based on observing
who already knows the information,
“Since their family already were familiar with their diagnosis' as they were receiving
medication and therapy for it, the general rule was typically just for in situations that actually
pertain to sharing it with our peers. And those peers would have to be someone trusted.”
Here, Pete already knows that the discloser’s family is familiar with their diagnosis, but the
information has not yet spread far beyond their family unit. Therefore, the circle of co-owners is
still fairly tight, and so they must remain highly selective in sharing the information. Therefore,
trust becomes a primary factor in choosing other confidants. Pete also demonstrates knowledge
that any privacy rules he adheres to only pertain to his peers because the discloser’s family
knows about the discloser’s diagnosis through helping them with treatment. Trust can act as a
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prerequisite for finding people that could meet specific goals of disclosure, such as seeking
someone who can reliably provide support for either the discloser or receiver or seeking someone
who can provide expertise on the topic. Regardless, the responses in this survey make it clear
that trust was considered by many people to be pertinent when seeking a third party that they
could tell.
Another implicit rule present in many responses is asking for permission from the
discloser before telling other people about their information. After a disclosure, some
respondents made sure not to tell anybody else without asking for express permission from the
discloser first, as was the case with Faye,
“I was talking to one of our other friends about his mental illness and his problems
getting diagnosed. I knew it was ok because I personally asked him before I did, and he
has been very open about it to others… I usually ask before I just tell someone”
Faye judged that it might be appropriate to share the discloser’s diagnosis with her friend due to
the discloser’s openness about their diagnosis at that time. Even with that level of openness, she
still felt it was pertinent to check with the discloser before telling someone about such sensitive
information. It can be confusing why asking permission is considered an implicit rule in this
case. It is important to know that the discloser and receiver had never previously established the
expectation that permission should be obtained before telling other people. Rather, the receiver
had the implicit motivation to create an explicit understanding of what is appropriate in their
relationship. For Faye, asking for permission then became the norm if she wanted to tell another
person, shifting the privacy rule from implicit to explicit as this expectation became understood
by both the receiver and discloser, and was negotiated by direct communication.
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Faye’s response is important because some respondents noticed a similar level of
openness from the discloser about their diagnosis, but took it as a cue that they could tell
someone else without permission like Pete did,
“Typically I know that disclosing someone else's personal information is usually not the
move, but for this case I did it since my friend was pretty public about it, and this third
party was another of my close friends who I trust.”
In this example, Pete interpreted the discloser’s openness as a purposeful increase in boundary
permeability and felt that he could make his own call and do the same with the information. It is
worth noting that he later talked to the discloser and received retroactive approval for telling his
friend. This tells me that, to some capacity, Pete still felt it was important that he gets approval
from the discloser which other respondents, like Faye, had accomplished by asking for
permission before telling a third party.
The final implicit rule respondents used to judge a potential disclosure was past
experience. This was only expressed by one respondent, but it is still significant because it
speaks to how one tries to avoid the negative consequences of boundary turbulence by directly
drawing on interactions they have had with people in the past. Here is a quotation from Reia’s
response,
“They did not establish any rules, but from previous experience I knew it was probably a
bad idea to share that information with mutual contacts. That’s a primary reason why I
picked my therapist.”
Reia’s choice of who to disclose to was primarily motivated by what they had previously gone
through in some other unnamed disclosure. While the specific reason is not stated, it may be that
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boundary turbulence that negatively impacts one’s relationships can have a generalizing effect on
how one appraises future situations regarding privacy co-ownership. Motivated to avoid negative
outcomes again, the respondent sets an implicit rule that they will not tell any mutual contacts
they have with the discloser. By choosing a therapist, Reia seems to have maximized their
control over boundaries and ownership by taking advantage of confidentiality between them and
the professional. This virtually ensures that the original owner’s privacy is not threatened, and
the receiver can still receive the support they seek.
Explicit Rules
Several people stated that there existed explicit privacy rules regarding who else could
know about the diagnosis information following the initial disclosure. Most of the rules were
based on the preferences or comfort of the discloser, and therefore they set the rules for the
receiver to follow, as in Bella’s case, “He told me not to discuss it with our mutual friends
besides one that he had already spoke with about it.” It is surprising that most instances of
explicit privacy rules described in this study were lacking an element of negotiation given the
sensitivity of the information. Boundary turbulence has the capacity to impact both the discloser
and receiver in negative ways. Perhaps the dominant perception is that the original information
owners have more to lose, and therefore have stronger control in dictating how their information
can be shared. This would mean that the receivers perceived the ownership, and therefore right to
construct rules, as belonging mainly to the discloser. This partiality of ownership mainly serves
the function of preserving the original owner’s privacy.
Another element of explicitly stated privacy rules involved who should know the private
information if action needs to be taken for the best interest of the discloser. As Emory explained,
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“We tried to keep it set to some of our close mutual friends and families so that in case
something happened we could be there as quick as possible for her… I told our mutual
friend the same rules that my bipolar friend and I made.”
In this response, there is more of a hint of negotiation between the receiver and discloser. The
most important goal, according to Emory, is the well-being or safety of the discloser, and those
priorities have to be balanced with the desire to maintain privacy for the discloser. Therefore, the
involved parties reach a compromise about who can know about the private information. In other
words, the discloser trades more of their personal control over to the other co-owners, and in
exchange it becomes easier to trust that any potential turbulence is done to help them if they need
it.
The final element of explicit privacy rules involved what I describe as “mandated rules”.
These rules are not created by the discloser at all, but rather they are imposed on all actants with
the expectation that the necessary authorities are told if any disclosed information fits
predetermined criteria. This happened in the case of Joan,
“I am by law supposed to report any mention of self-harm, suicidal thoughts or actions,
etc. to a higher up position in the school. I told the counselor and the principal, who then reached
out to mom and had her come to the school for a meeting right away.”
Commonly, anyone who finds themselves in the role of being a mandated reporter for
abuse/suicide are subject to these mandated privacy rules over which they have no control.
Teachers and therapists are two jobs that are commonly designated as mandated reporters across
many states. In these cases, the discloser loses control over the privacy boundaries if they do not
know that their confidant is required to inform others that they did not intend to tell. These
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privacy rules are also different in that they are generalized for all cases of disclosures when they
involve a predetermined set of criteria (often suicide, self-harm, or abuse) meaning that the rules
cannot be modified in order to fit nuances of each discloser’s situation, as could be done in the
other types of explicit privacy rules.
Changes In Privacy Rules
Interestingly, very few people reported changing their privacy rules between themselves
and the discloser after committing boundary turbulence. Only three (3) of the twenty (20) total
responses indicated that there was a change to their privacy rules after the third party learned
about the private information. Of these three instances, privacy rules primarily changed from
being implicit to explicit between the receiver and discloser. Theresa’s input demonstrates this
change, “I made sure to set rules for myself that if it reached a point I couldn’t help them, I
would reach out. The other party agreed after we became close again.” In this example, the
relationship between the respondent and the discloser had soured after turbulence, but the two
were able to talk about the situation and confirm privacy rules together after some time had
passed. Theresa later goes on to elaborate on the rules created between them and the discloser,
“Only people we believe had the person’s best interests at heart and who were able to get them
the help they needed [could know].” Through this conversation with the discloser, the respondent
both got confirmation for the rules they set for themselves as well as clarity over what exactly
the discloser was comfortable with. This negotiation gives the discloser more explicit control
over boundary permeability that they do not have with implicit rules.
Another thing to note about changes to privacy rules is that all of the changes were
additive. In other words, privacy rules, once established were never taken away, only new ones
or more specific ones were created in tandem with what was previously agreed upon. Consider
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Oliver’s response, “She is fine with me discussing it with her friends as long as she has already
told them… That rule was added after I told Sarah.” At first glance, it seems obvious that rules
were only added and not taken away, but it is still significant because adding rules following
boundary turbulence implies that experiencing turbulence may have something to do with a lack
of sufficient rules to begin with. Of the twenty (20) responses in the present survey, nine (9)
people indicated that they had no privacy rules of any kind established between them and the
discloser. For many, that did not change following boundary turbulence. The lack of setting
sufficient privacy rules before turbulence can occur may indicate hesitancy around discussing
boundaries for one’s private information, a conversation that can be difficult to have for some.
But without setting satisfactory expectations following a disclosure, one may leave themselves
and their relationships vulnerable to the negative outcomes of boundary turbulence.
Privacy rules were not a product of only the discloser-receiver dyads. A pair of
respondents describe how they established privacy rules between themselves and the third party
without the discloser present. Consider Emory’s statement from earlier, “I told our mutual friend
the same rules that my bipolar friend and I made.” He succinctly explains his choice to translate
the same rules established between him and the discloser to apply between him and the third
party he told. By doing so, all co-owners of the information operate under the same constraints
when considering disclosure to others. However, this cannot be achieved when no privacy rules
exist to inform the third party about and the discloser is unpredictably distant, making discussion
about rules almost impossible. This was the case for Leona, who constructed her own rules for
herself and the third party, Jamie,
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“We only kept new things about her with each other. We never told anyone else,
including our parents. We only were going to share if we thought her life could or would
be in danger which luckily never happen.”
While there was only one person who reported doing this, it may not be an uncommon
occurrence. With nearly half of the participants in this study reporting no privacy rules existing
between them and the discloser before the third party was told, it does not seem unusual that
someone would have to establish privacy rules when sharing a discloser’s information to others.
For this person, it may be that the rules they set with the third party started as implicit or internal
rules and then they shared them with the third party after the sharing the private information,
although they do not state whether or not that was the case. Regardless, the receiver may feel
increased ownership over the information by setting privacy rules with the third party
independent of the original discloser’s input, which is significant because it reveals the potential
for an imbalance of perceived information ownership if the original discloser does not feel the
receiver has the right to decide who can know the information.
Discussion
Before I begin discussing the implications for the many privacy rules found in this data, I
want to cover those who did not have any privacy rules. Greg reflects on this thought, “I don't
think we established any rules but I think it would be healthy to do so in the future probably”
Past research shows that explicitly establishing privacy rules can help to avoid negative or
contentious relational outcomes (McLaren & Steuber, 2013) and that riskier information is more
likely to prompt boundary coordination in dyads that had lasted longer than two years (KennedyLightsey et al., 2012) which was the case for many of the respondents (see Table 1). I find it
interesting that this one respondent expresses that establishing privacy rules could be helpful in
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avoiding ambivalence in privacy boundaries, and yet almost half of the people in the present
study did not have explicit rules. It may be that many people did form their own implicit rules
and either did not remember them or felt they were not relevant to what was being asked of
them. Regardless, it is something to keep in mind for future research.
The present study found that people adhere to privacy rules that were either explicitly
created or that they felt were implicitly present when considering who they could disclose the
mental illness diagnosis information to. In many cases, the receivers judged that the third party
that they shared the information with fell within their perceived boundaries of an acceptable
person to disclose to. Others, on the other hand, explicitly knew that the person they were going
to tell was not someone the discloser wanted to know, but they told them anyways, as was the
case for Izzy, “She didn’t want me to tell an adult but I did.” Regardless, the spread of any
private information from the receiver to a third party defines boundary turbulence according to
Petronio (2013), and thus privacy rules may need to be revisited. Between receivers and
disclosers, privacy rules took both explicit and implicit forms. For implicit rules, the respondents
often cited trust level of potential third parties, a desire to receive permission from the discloser,
and past experiences driving the rules that they followed. For explicit rules, comfort of the
discloser, contingencies for emergencies, and mandated rules were all considerations which led
to the creation of the rules which the discloser and receiver adhered to.
Many of these factors which created the foundation for constructed privacy rules are not
surprising given past research. For example, Adams et al. (2018) find that people decide to
disclose to others based on how they think they’ll react to the information. Those who they can
trust to support or understand the situation more are more likely to be selected for disclosure.
Aloia (2018) explains that the creation of both implicit and explicit privacy rules is common
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after disclosure, but failure to have congruent privacy boundaries between the receiver and
discloser leaves one vulnerable to privacy violations. Asking the discloser’s permission before
telling a third party respects their privacy, which CPM states they have an intrinsic desire to
maintain (Vik & Bates, 2015; Petronio, 2013).
Regarding the changes made to privacy rules, the change from implicit to explicit rules
may have been instrumental in preserving relationships following boundary turbulence, as
explicit communication about privacy rules can help both parties to understand the transgression
better and mitigate negative consequences for the future (Aloia, 2018; McLaren & Steuber,
2013). Following an act of boundary turbulence, receivers report feeling a greater sense of
ownership over the information (Kennedey-Lightsey et al., 2012), so explicit coordination of
boundaries can be helpful in reifying the balance of information ownership between all coowners, as well as avoiding the negative psychosocial consequences of turbulent boundaries
(Ledbetter, 2019).
Contrary to some research, changing of privacy rules following turbulence did not seem
to be associated with the outcome quality of the relationship. Vik & Bates (2015) explain that
disclosure of private information carries with it feelings of vulnerability and guardedness, and
much research shows that, when a discloser’s privacy is threatened due to turbulence, their
relationships can suffer and the discloser may be at increased risk for stigmatization (Aloia,
2018; McLaren & Steuber, 2013; Rüsch et al., 2019). Even though all cases involved some kind
of boundary turbulence as a prerequisite for participation in the present study, many respondents
did not report breakdowns in their relationships as a result of spreading the discloser’s private
information. This could be due to many factors. It could be that the respondents were generally
successful at judging appropriate disclosure partners, as had happened with Emory,
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“Since I told a mutual friend that we were both close with, it didn't really affect our
relationship. My friend with bipolar disorder was sort of glad that I told someone else
because she didn't want me to be the only one who could be there for her.”
There were a handful of respondents who had gotten retroactive approval for telling the third
party member(s) that they chose, meaning that they disclosed information to an appropriate
person based on the discloser’s criteria for trusting individuals, even when those criteria were not
explicitly stated.
There are some other factors which may help explain why the lack of coordinated privacy
rules between disclosers and receivers sometimes did not breakdown relationships. People in
longer relationships are more likely to share risky information with one another (Ledbetter, 2019;
Kennedy-Lightsey et al., 2012) and they are less likely to expect a negative reaction to their
information (Kennedy-Lightsey et al., 2012). These two studies explain that time is a mediating
variable in CPM, specifically in terms of understanding boundary control. Indeed, many
respondents who reported no negative relational outcomes from their turbulence despite not
coordinating boundary rules had relationships with the receivers and/or disclosers that lasted
longer than two years. Context is also another important variable to consider in disclosure. For
example, Meluch & Starcher (2020) find that college students consider if they can gain
accommodations in a classroom if they disclose their mental illness statuses to teachers. The
respondents in this study may have acted similarly by judging if the third party will be able to
help the discloser by providing social support or resources for seeking help. By judging that
context effectively and receiving outside help, the discloser and receiver may not feel that their
privacy rules need to be revisited and their relationship is not negatively impacted.
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Overall, studying privacy rules from a receiver’s perspective has proven useful because it
helps us to gain insight into how effectively privacy rules are communicated from the discloser
to the receiver. If every study only looked at privacy breakdowns from the discloser’s
perspective, one may think that every act of turbulence borne out of a blatant disregard for the
discloser’s privacy. However, studying receivers of disclosures potentially allows us to know
how they understand the established privacy rules, what rules do not get effectively
communicated, and even how they create rules in the absence of explicit rules. This perspective
reveals that not every instance of turbulence is bad, and also that receivers often consider the
well-being or privacy of the discloser if they think about sharing the private information with a
third party. Finally, it is helpful in exploring what types of privacy rules people create in the
context of mental illness disclosures specifically, as they may not be the same across disclosures
of other private information (Bute & Vik, 2010; Ngwenya, Farquhar, & Ewing, 2016; Wilson et
al., 2021).
Limitations & Future Research
There are several limitations to the current study that must be addressed. Firstly, the
sampled demographic represents a fairly homogenous group with regards to race, and other
demographics were heavily skewed one way for sex and gender identities. Past research shows
that there is value in studying people of different ethnic backgrounds, as different cultures have
varying views on mental illness, which therefore affects how they approach disclosure of the
topic (Chang, Chen, & Alegría, 2014). Likewise, men and women (it is unclear if they refer to
biological sex or gender identities in these contexts) also have many differences when it comes
to appraising mental health (Crowe, Mullen, & Littlewood, 2018; Wilson et al., 2021) and
disclosing to others (Brown, Moloney, & Brown, 2018; Crowe, Mullen, & Littlewood, 2018).
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This study also has a considerably small sample size. At only twenty participants, it is difficult to
measure repetition of themes with confidence that these results could be generalizable outside of
this sample group. This group was also fairly homogenous in age as most participants were
college-aged (18-22 years old). Dey et al. (2020) explain that people of older age are more likely
to hold stigma towards others with mental illnesses, which is likely to impact how often they
disclose or how they choose to disclose.
This study is also limited in part by the retroactive nature of the questions. Venetis,
Chernichky-Karcher, & Gettings (2018) experienced a similar limitation, and note that reflecting
on one’s closeness from a retroactive perspective may be based more on the relationship postdisclosure rather than pre-disclosure. The same could be said for this study, as people’s
perceptions of closeness and other relational changes may be more based on the post-turbulence
status of their relationship. It is possible that relationships felt like they changed more after
experiencing turbulence at the time, but those feelings may have since subsided. These
researchers also mention that closeness following a serious communicative action such as
disclosure may feel more like a reinforcement of closeness in a relationship, rather than a growth
or change in it (Venetis, Chernichky-Karcher, & Gettings, 2018). This shortcoming could be
alleviated through longitudinal studies of children who get diagnosed with a mental disorder
early. A study of this design could look at how people deal with disclosure and boundary
turbulence closer to when they happen, as well as how disclosure impacts relationships over
time.
Future research may also benefit from seeking to understand the reasons why
relationships can remain close following boundary turbulence, an act that many would view as a
betrayal in trust concerning extremely sensitive information. Relational maintenance may help
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account for some of the reasons why some people did not experience feelings of anger or fear
following turbulence as has been found as “common” in past research (Aloia, 2018; McLaren &
Steuber, 2013). The present study cannot account for strategies people used following turbulence
to mitigate negative reactions from disclosers, so it would be useful to study how receivers
perceived the needs of disclosers and met those needs using relational maintenance strategies so
that both people can remain satisfied, and the relationship could continue. Relational
maintenance would be especially important to study because, without it, the discloser may
potentially lose out on social support that they would otherwise receive from the people they
have disclosed to. In some of the cases in this study, disclosers may have made choices to
preserve their relationship in order to prevent losing a potential support network. Studies
studying the specific facets of relational maintenance and motivations for selecting strategies
would be necessary to make these determinations.
While I have touted the selection of disclosure receivers as a strength of this study, it
should still be noted that they are limited in their ability to accurately describe the relationship
outcomes and resulting affect from other parties. It is entirely possible that some of this study’s
respondents felt that their relationship with the discloser became closer after turbulence, but the
discloser’s perception would contradict that assessment; nobody can know the feelings of the
discloser better than themselves. While the subjective responses to the present study reflect
valuable findings with regards to how receivers perceive multiple relationship changes following
boundary turbulence, there is still much left to understand about boundary turbulence, and by
extension CPM theory, at large.
Conclusion
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This study provides novel insights into understanding mental illness disclosures by using
Communication Privacy Management Theory as a lens to view privacy ownership, privacy rules,
and boundary turbulence from the perspective of information co-owners. The results bring to
light potentially important and significant experiences that may be experienced at large by many
people who find themselves in situations similar to what was described by participants in the
present study. Furthermore, I believe this study can provide unique insights to bolster the field of
mental health communication by providing a more well-rounded understanding of the
communicative process of disclosure as well as learning more about how people navigate mental
illness diagnoses in already existing relationships. My hopes for this research are two-fold. First,
I hope to show people thinking about disclosing a mental illness diagnosis to a close loved one
that any anxieties they have about losing their relationship over their diagnosis are do not
represent certainties, and that there are in fact a variety of different possible relational outcomes
should any unintended people learn about their diagnosis. Additionally, those who they tell are
often motivated to protect their privacy while also providing them support resources should they
need them. Secondly and lastly, I hope to show people who have learned about another’s mental
illness diagnosis how they can approach receiving help from outside sources for themselves or
others, and that this research acknowledges how stressful it can be to learn about a serious
diagnosis from someone that they care about. Disclosure is not a passive process for any
involved party, but its consequences may also not be as dire as we make them out to be.
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Appendix A
Interview Protocol
“For this survey, you will briefly respond to a series of questions that will ask you to think
about a time when someone you are close to (friend, partner, family member, etc.) told you
about a mental illness diagnosis that they had received, and then you had told another person
about that diagnosis. Please keep this experience in mind as you complete this survey, and
provide as many relevant details as possible. In this survey, the person who told you about
their mental illness diagnosis will often be referred to as the “discloser”. You may stop filling
out this survey at any time should you wish to do so. If you wish to continue, please select "I
understand" to continue to the first question.”
1. Describe a time when someone else disclosed their mental illness to you. Be specific.
2. Describe a time when you disclosed someone else’s mental illness to a third party
(when you told someone about a mental illness that isn’t yours or the person you were
talking to).
3. How, if at all, did telling someone else about the discloser’s diagnosis changed how
close you felt to the other person.
4. Briefly describe how, if at all, telling someone else about the discloser’s diagnosis
changed the frequency of communication between you and the other person.
5. Please describe any other important changes in your interactions with the other person
after telling them about the discloser’s diagnosis.
6. Briefly describe how, if at all, did the level of closeness between you and the
discloser changed after their diagnosis information was spread.
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7. Briefly describe how, if at all, the discloser’s willingness to share more private
information with you changed after their diagnosis information was spread.
8. Briefly describe how, if at all, frequency of communication between you and the
discloser changed after their diagnosis information was spread.
9. Please describe other important changes in your interactions with the discloser after
their diagnosis information was spread, if there are any.
10. Briefly describe what rules regarding who can know about their diagnosis, if any, you
and the discloser established after they told you about it.
11. Briefly describe what rules regarding who can know about their diagnosis, if any, you
and the discloser added/changed after you told another person about their diagnosis.
12. What is your current age?
13. How would you describe your racial/ethnic identity?
a. White/Caucasian
b. Black/African American
c. Asian
d. Hispanic/Latinx
e. Native American/ Alaska Native
f. Native Hawaiian/ Pacific Islander
g. Multi-racial (please describe)
h. Other (please describe)
14. How would you describe your gender orientation?
a. Cisgender Male
b. Cisgender Female
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c. Transgender Male
d. Transgender Female
e. Non-binary/Genderqueer/Genderfluid
f. Agender
g. Prefer not to respond
h. Other (please describe)
15. How would you describe your sex?
a. Male
b. Female
c. Prefer not to respond
d. Other (please describe)
16. Please describe the length of your relationship to the discloser at the time they had
told you about their mental illness diagnosis.
a. Less than 6 months
b. 6 months to 1 year
c. More than 1 year
d. More than 2 years
e. More than 3 years
17. How would you describe the length of your relationship to the other person/people
you told about the mental illness diagnosis at the time that it happened?
a. Less than 6 months
b. 6 months to 1 year
c. More than 1 year
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d. More than 2 years
e. More than 3 years

